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Abstract
This qualitative research study explored the music therapist’s experience of conducting
individual music therapy sessions with older adult clients residing in skilled nursing facilities.
Three music therapists partook in semi-structured interviews discussing their individual
experiences conducting individual music therapy sessions with older adult clients in skilled
nursing facilities. Participant interview transcripts were the primary data source and thematic
analysis was used to elicit themes in the data. Five themes emerged: (a) theoretical framework,
(b) client preferred music used in individual music therapy sessions (c) flexibility in individual
sessions, (d) structured sessions for group work, and (e) advocacy for music therapy in skilled
nursing facilities. The findings indicate individual music therapy sessions provide more
flexibility within the session space while group sessions provide more structure and are more for
community wellness. Individual sessions target the client’s emotional needs on a deeper level
and give more opportunities for clients who are unable to participate in groups to the best of their
abilities.
Keywords: music therapy, older adults, individual music therapy, and skilled nursing
facilities
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Introduction
As persons age into their older years, they tend to experience physical and cognitive
declines. Some of these declines may be too significant for their family members to support
rendering a need for partial, or complete care assistance which is often found in skilled nursing
settings. Upon moving into these settings, persons may experience greater challenges, such as
confusion, frustration, and loneliness. Music therapy is often one of the treatment options in
these settings and music therapy has the capacity to address the varied needs of this clinical
group. While the needs of older persons are vast and may require individualized attention, skilled
nursing settings tend to largely offer group services.
Background
According to the American Music Therapy Association (AMTA), “Music Therapy is the
clinical and evidence-based use of music interventions to accomplish individualized goals within
a therapeutic relationship by a credentialed professional who has completed an approved music
therapy program” (American Music Therapy Association [AMTA], 2005, para. 1). Some of the
healthcare and educational goals listed by the AMTA (2005) are as follows: enhancing physical
rehabilitation, promoting memory, reducing pain, indicating feelings and emotions, controlling
stress, increasing communication, and enhancing wellness. Many people receive a mix of
therapies (e.g., physical, occupational, speech, etc.) as they enter older adulthood (Johnson et al.,
2005). Music therapy can be added in conjunction with other services or on its own to achieve
therapeutic goals more efficiently. Adding music therapy may create a more enjoyable process of
rehabilitation for those in short-term care and increased quality of life/memory support for those
in long-term care. More importantly, individualized goals can be more effectively addressed in
an individual setting.
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There are many theoretical approaches from which music therapists work (e.g.,
behavioral, psychodynamic, etc.). Each approach has beneficial effects. My philosophical
approach to music therapy is humanistic. A humanistic approach to music therapy involves
looking at a person as a whole individual rather than looking at the qualities outside of the
individual's personality (Mcleod, 2020). The music experiences I create for, and with, my clients
center around and work towards self-actualization and self-fulfillment. Psychologists who
believe in humanism as an approach feel that a person’s feelings about themselves or self-image
are related to the way that individual conducts themselves around other people and the world
around them (Mcleod, 2020). Music can be very empowering and very emotionally connected to
the feelings we might have about ourselves which to me is why using this approach can be
beneficial in the field of music therapy. My experiences as a music therapist in two skilled
nursing facilities have informed my theoretical philosophy and solidified my alignment with the
humanistic approach.
Personal Statement
I have spent the last year working as a music therapist in skilled nursing facilities at the
onset of the COVID-19 pandemic. At the beginning of the pandemic, I met with residents
individually. Eventually, the CDC (Centers for Disease and Control Prevention) allowed skilled
nursing facilities to conduct group sessions as well. Therefore, I have encountered older adult
clients in group and individual settings in music therapy. There have been times that I met with
individuals in their rooms and they have talked about their enjoyment of music therapy but
expressed disappointment in not being able to attend group sessions due to physical limitations. I
believe many of these persons may benefit from individual therapy in which I, as the therapist,
meet them in a space they can easily access. Within my skilled nursing facility, clients can
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present with different cognitive levels of functioning. Given the varied strengths and areas of
need of the residents, it is difficult to conduct group music therapy sessions in any one unit
because each client has different abilities. Individual music therapy sessions would allow me to
implement music experiences designed specifically to enhance individualized strengths.
During one-on-one time with residents, I provided opportunities to listen to preferred
music. Unfortunately, the time I spent with clients was typically short; so sometimes if the verbal
processing that could be done post-experience occurred, it was shortened due to having to see
numerous clients within an hour time frame. These brief times were a space for residents to hear
a preferred song or two while being with, and connecting with another human being. I would ask
the resident if they wanted to hear some music and play them a song or two of their choice.
Throughout the pandemic, music therapy continued but in a much smaller and different way. I
was expected to meet with as many residents as possible. Time constraints and high demand
meant that I only had a few minutes to spend with each resident.
Epistemology
Within my music therapy practice, my epistemology connects with interpretivist research.
Interpretivism or interpretivist research involves investigating “a particular phenomenon as it
unfolds and reveals itself during the study, the aim being to explicate and understand the
phenomenon” (Wheeler & Bruscia, 2016, p.53.). This means that my clinical work is based upon
my subjective interpretations of the client’s thoughts and actions in the moment. I then tailor
goals that I feel are going to best benefit the client therapeutically. I aim to incorporate music
therapy experiences that facilitate a therapeutic connection as opposed to working solely to
achieve physical health goals. While I use several music experiences with clients, each client
engages differently, and each experience evolves in the moment according to the client’s
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strengths and needs. Even if two individuals enjoy the same genre of music, there might be
different goals I am working towards with each of them. In this case, the preferred music can act
as a motivator to achieve the client’s goals even though they might not be the same as others in
their peer group. As such, this proposed study incorporates the interpretivist research method of
thematic analysis.
Literature Review
This research explores the experiences of music therapists as they conduct individual
music therapy sessions in skilled nursing settings with older adults. This review includes
literature that addresses the following topics: the characteristics and perceived needs of older
adults residing in skilled nursing facilities, music therapy with older adults within skilled nursing
facilities, and individual music therapy cases with older adults in skilled nursing facilities.
Older Adults in Skilled Nursing Facilities
As people age into their twenties and thirties, certain physical and mental abilities may
start to decline. For example, one’s physical strength may decrease, cognitive abilities may
decline, and their long and short-term memory may decrease, especially as individuals reach
their early sixties and seventies (Centers for Disease and Control and Prevention [CDC], 2015).
These declines continue as one continues to age. Ultimately, these declines may lead a person to
require extra support for daily living tasks and they may need to make the difficult decision to
reside in a long-term care facility so that certain basic needs can be met safely and healthily.
Many individuals who reside in skilled nursing facilities are there because they can no longer
perform simple tasks such as toileting, feeding, or dressing. These limitations can lead a person
to become confused and depressed. In turn, they may have difficulty participating in the hobbies
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or recreational activities they once enjoyed. Music therapy has been found to motivate older
adults to participate in social activities (Kydd, 2001).
Paque et al. (2018) suggested that the feeling of loneliness is the most common feeling
among older adults living in long-term care settings. Johnson et al. (2005) also suggested that our
personalities begin to change as we get older. For example, an individual who once was very
extroverted could become more introverted due to losing many of their physical and or mental
capabilities. These losses may lead a person to feel like they have lost their sense of self. They
are no longer the person they once were and have no control over that. This type of experience
can be very heartbreaking for an individual to go through since they might also be going through
this experience now in a long-term care setting away from their friends and family. Moving into
a skilled nursing facility may lead one to feel less independent which may have adverse effects
on their overall health.
Music Therapy with Older Adults in Skilled Nursing Facilities
Music therapy is commonly offered in skilled nursing settings (Riddler & Wheeler,
2015). Music and the use of specific music experiences, such as instrumental play, vocalizing,
and even just listening to music, are beneficial to the aging process; they provide an experience
outside of oneself where the focus is usually pleasurable emotionally and physically, and they
can be included within the experience no matter their physical or cognitive function (Riddler &
Wheeler, 2015). Another benefit of music is how a person can connect emotionally with the
music they are listening to. Therapeutic singing and rhythmic activities (moving and dancing to
music) have been proven to sustain cognition and improve the overall quality of life in older
persons (Riddler & Wheeler, 2015). Due to the varied areas of decline in older adults, Norman
(2012) explained that incoming residents must be assessed in all different areas including, but
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not limited to, nursing, dietary, social, and recreation before entering treatment. Assessing
residents also helps music therapists to design experiences that are tailored to the needs and
abilities of the residents. Norman (2012) provided guidance for music therapists to follow when
conducting music therapy assessments. This includes setting up the clinical space in a safe and
accessible way, the introduction and welcome to the client or clients to provide reality
orientation, a vocal intervention, a movement intervention, an instrument playing intervention,
and closure (Norman, 2012). These steps provide a variety of musical experiences and create an
environment for clients that is safe, inviting, and has closure to it. Using these steps can help
support a client within this population to reach their full potential or baseline functioning. The
music therapist can properly assess and create appropriate goals for sessions moving forward.
Persons with moderate to severe dementia may experience depression, wandering,
agitation, and confusion; two music therapists explored the effect of music therapy treatment on
these symptoms in over 132 participants (Ray & Mittelman, 2005). The researchers aimed to
identify the lasting effects of music therapy using an exploratory design and analysis using
statistics software on each of the symptoms. Sessions lasted for two weeks and included
vocalizing, movement to music, and tonal activities (Ray & Mittelman, 2005). While the
researchers did not identify any long-term effects in terms of wandering, when compared to
standard care alone, music therapy seemed to aid in the decrease of depressive symptoms and
agitation.
Another concern for persons who are aging and experiencing symptoms of dementia is
deficits in speech. Brotons and Koger (2000) noted improvements in speech as a function of
music therapy. Since the sessions took place during the early months of spring, music therapy
experiences were based around specific themes relating to that time of year; some of these
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themes included “spring,” “flowers,” and “St. Patrick's Day.” Precomposed songs were chosen
that related to each of these topics, which included singing the songs together and then having a
group discussion. Using music thematically in this way may support reality orientation as well as
speech. The sessions were done with one group of individuals where music therapy sessions
were compared to sessions that only had verbal conversations about the topic. It was found that
the music therapy sessions had a greater impact on speech function than the conversation
sessions.
Several music therapists have published case studies about their work in elder care
(Ahessy, 2017; Clair, 1991; Kydd, 2001; Redinbaugh, 1988). These cases demonstrated an
increase in clients participating in and socializing with other group members (Redinbaugh,
1988), decreased depressive symptoms (Kydd, 2001), freedom of expression (Ahessy, 2017),
increased and maintained a willingness to participate in music experience within the group
(Redinbaugh, 1988).
Kydd (2001) described the experience of an older man named Phil who moved into a
skilled nursing facility. During the transition of moving from his home into a skilled nursing
facility, Phil lost his sense of independence and became depressed and confused. Engaging in
music therapy seemed to be enjoyable as he experienced a decrease in depressive symptoms,
socialized more with others, and appeared to be less confused (Kydd, 2001). These changes in
mood and behavior were reported by Phil, as well as other staff, and documented by the music
therapist through the course of their treatment process.
Having lost independence and experiencing depression, residents in skilled nursing
facilities may not readily jump at the opportunity to engage in therapeutic programming. Yet
with time and patience, residents may acquiesce as they see their peers engaging and benefitting.
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Redinbaugh (1998) shared the case of a resident who refused to attend music therapy groups.
Though the resident did not come to sessions, she was exposed to the music therapy process
because she was seated in the same room as the session. Over time, the resident began joining
the music therapy group as well as other groups that were offered within her facility. This
suggests the music had a motivational effect on the client.
As a person ages, there may be an unspoken awareness of impending death. Songwriting
in music therapy may facilitate awareness and expression of this fear. Ahessy (2017) showcased
the process of a woman with Alzheimer’s disease participating in individual music therapy
sessions for 18 months. The music therapist utilized songwriting as a primary means of
expression. This provided the client with an opportunity to musically express her emotional state
about dying. It appeared the client knew her time was coming to an end and would express to the
music therapist that she didn’t know what to expect, but she knew she missed her family and
wanted to be at peace with them again. Sessions also motivated active participation in musicmaking, a preferred activity. Though a person’s memory may be deteriorating, individuals with
Alzheimer’s can still benefit and participate in an organized activity such as songwriting or other
activities that they might enjoy. Songwriting offers the opportunity for musical, verbal, and
emotional expression, and connection (Ahessy, 2017).
Persons can actively engage in the musical process physically, either through bodily
movements, instrument playing, or singing, but they can also benefit by listening. Clair (1991)
illustrated an older adult man who receives music therapy while hospitalized. This client
exhibited a decline in physical and mental health similar to the participants in the research study
by Ahessy (2017). Sometimes the purpose of therapy is to maintain function or to improve the
overall quality of life. Therapy may be about being present with the client physically,
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emotionally, and musically, and striving for increased quality of life. Music therapy was
recommended to this individual as they could no longer participate in other activities at the
center due to his severe regression. Unfortunately, there were few improvements in the client's
health due to his overall deterioration progressing. However, the client maintained an interest in
participating in music therapy but chose to participate in his room individually as opposed to in a
group. Therefore, the music therapist began conducting individual sessions with this individual
rather than insisting he come to the group. This is especially important to this research because it
shows how the client valued music therapy but needed individualized attention to participate in a
way that was beneficial to his health.
Rhythm can be considered an organizer and energizer (Bruscia, 1987). An energizer can
also relate to intensifying the music in a way that can make the music more motivating which
according to Bruscia (1987) can involve “increasing the dynamics, tempo, rhythmic tension,
and/or melodic tension” (p. 535). Shaw (1998) incorporated the rhythmic style of ragtime music
during her music therapy sessions which were held in their recreational day room. Shaw (1998)
found that ragtime music stimulated the attention and interest of residents who seemed
depressed. Moreover, she noted that when she finished playing, residents engaged in
conversation amongst themselves. Residents seemed to bond over the commonality of musical
preference (Shaw, 1988).
Another area of decline among older persons is gait stability. Domínguez-Chávez et al.
(2019) conducted a pilot study with older adults exploring the use of music therapy interventions
on gait and cognition. Clients engaged in group music therapy three times each week over 12
weeks. The results of the study showed that participants in the music therapy process showed
high levels of cognitive retention of repeated music experiences among the group of individuals.
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These cognitive improvements included better ability to organize and execute activities, maintain
attention, or concentrate on specific tasks, and recall or retain information in long and short
periods of time (Domínguez-Chávez et al., 2019).
Conclusions From the Literature
Research indicates that older adults who reside in skilled nursing facilities can often be
faced with many difficulties such as depression, loneliness, a decline in physical health and
overall well-being and self-image. Music therapy can be used within this population to alleviate
some of these hardships and symptoms. Using music experiences like therapeutic singing,
songwriting, and instrument/rhythm play can work on goals of improving cognition functions,
motor skills, and quality of life.
Research Objectives and Purpose
This study explores the experiences of music therapists working in skilled nursing
facilities with older adults, with a specific focus on conducting individual music therapy
sessions. It is hoped that this research will augment music therapists’ understanding of the need
for individual music therapy for persons in skilled nursing facilities. Ultimately, this information
may infiltrate skilled nursing settings and lead to an increase in individual music therapy
services. The focused research questions are as follows:
● What are the experiences of music therapists providing individual music therapy
sessions within skilled nursing facilities with older adults?
● What are the advantages and or disadvantages of individual music therapy with
older adults in skilled nursing facilities?
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Method
Thematic analysis (TA) was used to explore the experiences of music therapists who
conduct individual music therapy sessions with older adults in skilled nursing settings. TA is an
exploratory design where concepts, views, or possible recurring themes will emerge from the
data through a systematic analysis process (Hoskyns, 2016). The task of the researcher is to
identify themes in the data (Hoskyns, 2016). The strategy of this type of data analysis is to create
meaning by assigning themes or patterns between each of the participants' answers or
experiences when interviewed individually.
Research Method
As a research method, TA can be defined as a “common general approach to analyzing
qualitative data that does not rely on specialized procedures or other means of analysis”
(Hoskyns, 2016, p. 563). TA is an appropriate approach for this research study because it is
interpretive in its design (Hoskyns, 2016). The investigator conducted semi-structured interviews
and asked the personal opinions of each of the three participants. There were no right or wrong
responses to the interview questions. The researcher was then tasked with interpreting
participants’ subjective responses (Hoskyns, 2016). Since it was important to the researcher to
truly understand the subjective experience of each participant, TA was a suitable research
method because the researcher was able to learn about each participant's individual experience
and then was able to compare and contrast their experiences.
Within the music therapy literature, Annesley et al. (2020) conducted a music therapy
study in the United Kingdom about the parent’s views on their children receiving music therapy.
This study used TA to explore parents’ perceptions of music therapy with their children. The
researchers interviewed the parents with semi-structured interview questions,
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recorded/transcribed each interview, compared each interview transcription, and identified
themes within the data. This study inspired and guided this researcher in using TA to understand
the perceptions of music therapists working in skilled nursing conducting individual music
therapy sessions with adults. The researcher undergoes the same process that is mentioned above
and is detailed more in the data collection and protection and data analysis sections.
Participants and Inclusion Criteria
The researcher recruited three participants. To be included in the study, participants had
to meet the following criteria: Must be a board-certified music therapist (MT-BC), work as a
music therapist in a skilled nursing facility with older adults in the United States, conduct
individual music therapy sessions with clients, and have access to a computer where they can
participate in a Zoom interview. Participants who did not meet the identified criteria were not
included in the study.
Recruitment
Three participants were recruited through Facebook. Facebook is a social media platform
in which people can connect with others who have similar interests and experiences by joining
Facebook groups, such as Music Therapy in Long Term Care or Music Therapists Unite. An
invitation flier was posted in appropriate groups (Appendix A). The flier included the following
information: the purpose and method of this study and a clear description of what will be asked
of participants. Participants were chosen based on both the varied experiences between each of
the three professionals and on who reached out first and committed to participating in the study
in a timely manner.
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Informed Consent
Once participants expressed interest, the researcher sent an email with detailed
information about the study (Appendix B) and an attached informed consent document
(Appendix C). The informed consent document was written in layman's terms and included the
following information: a statement inviting the individual to participate in the study; a
description of the risks and potential benefits; a description of how confidential information will
be protected; the contact information of the research team; and a statement that participation is
voluntary, and participants may withdraw from the study at any time (Murphy, 2016).
Participants were also asked for consent to be video and audio recorded using the platform
Zoom. Before engaging in the interview, participants were asked for their signed informed
consent documents.
Data Collection and Protection
Interviews were conducted over Zoom, a web-based video conferencing forum. Interview
questions (Appendix D) surrounded a few topics including, but not limited to, the following:
How long the participants have been working with the older adult population, the participant’s
experiences of working individually with clients, and any benefits or drawbacks to the individual
sessions. Recordings were made in audio and video format. The researcher was the only person
who had access to use this computer. As an added measure to circumvent potential technological
issues, I recorded interviews with the iPhone Voice Memo application. Data will be kept for up
to one year after the completion of this study. The researcher will be the only person to have
access to identifiable information. If any participant withdrew from the study their data would
immediately be destroyed. Participants’ identities would remain anonymous (e.g., participant A)

INDIVIDUAL MUSIC THERAPY WITH OLDER ADULTS

14

and any potential identifying features within the interview responses are adjusted to maintain
anonymity.
Data Analysis
Following the interviews, the researcher transcribed the interviews verbatim. The
researcher reviewed transcripts repeatedly to get acquainted with the data. Any immediate
thoughts about the data were noted as researcher memos (Hoskyns, 2016). The purpose of these
memos was for the researcher to refer to when forming themes after the data analysis was
concluded. This helped the researcher to remember what stood out the most within the data and
be able to categorize each of the themes in an appropriate way. The finished transcript was
returned to each participant so they could make any corrections or changes. This is a process
known as member-checking and it is done within qualitative research to increase the credibility
of the interviews being conducted with the participants (Candela, 2019). Data were analyzed
through TA. TA as a data analysis process allows for differentiation between each of the data
sets. This process supports a generic understanding of the theme being discussed but still gives
voice to each of the participants’ subjective experience (Hoskyns, 2016). Braun and Clark (2006,
as cited in Hoskyns, 2016), outlined six steps to guide the analysis process:
1. Familiarizing yourself with your data,
2. Generating initial codes,
3. Searching for themes,
4. Reviewing themes,
5. Defining and naming themes,
6. Producing the scholarly report. (p. 566)
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Step one, familiarizing myself with your data required the researcher to read transcripts
repeatedly. This allowed the researcher to get a sense of the overall picture of the data for each
participant. During this process, initial thoughts were written down for later reference. This was
the beginning of the coding process.
Step two, generating initial codes, required the researcher to generate codes by going
through each of the transcripts individually and gave labels to certain phrases or sentences that
seemed relevant or significant to the topic of individual music therapy. For example, whenever a
participant spoke about individual sessions, these statements were highlighted in a particular
color. These statements were coded as individual sessions.
Once all statements were extracted, they were assigned to the corresponding code. This
led to step three, searching for themes. This required the researcher to look over the codes they
had created and see if any of them can be grouped into a theme rather than each individual code.
Step four, reviewing the themes, required the researcher to look over each of the themes
and make sure they are being accurately represented by the coding that was pulled from the data
sets.
Step five, defining and naming themes, required the researcher to now explain each
theme by properly defining each of them and giving them a name that is understandable both to
the researcher and potential reader.
Finally, step six, producing the scholarly report, required the researcher to write up
results and a discussion section about each of the themes and discuss the research questions in
relation to themes. The results and discussion chapters can be found in the next two chapters of
this research thesis.
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Trustworthiness
Trustworthiness in research is essentially how reliable and valid the research data and
findings are when uncovering an inquiry (Lincoln & Guba, 1985). As such, in addition to Braun
and Clark’s (2006) six steps for conducting data analysis, this research was guided by Lincoln
and Guba’s (1985) evaluative criteria of trustworthiness. Trustworthiness is based on four things:
“truth value, applicability, consistency, and neutrality” (Lincoln & Guba, 1985, p. 290). The
criteria include: (a) credibility, (b) transferability, (c) confirmability, and (d) dependability
(Lincoln & Guba, 1985). The purpose of the trustworthiness criteria is to ensure the researcher is
accurately discussing the data that was collected by the participants.
Credibility refers to the believability of the data collected by the participants (Nowell et
al. 2017). Within my research, member-checking was implemented to ensure the accuracy of
transcripts. This process allowed each participant to acknowledge what they verbalized within
their interviews and reconfirm to the researcher that it was how they meant to answer each
interview question. Transferability implies how well a research question or topic can be
generalized to other studies conducted in the field (Nowell et al. 2017). This can be seen in the
researcher's discussion and results of the data analysis where discussion of other literature is
mentioned and compared to the concluded study. Confirmability signifies how the results of the
study were concluded by the data. This also refers to the researcher’s discussion section, found
later in the study, where she actively discusses her intended research questions and how they
were applicably answered. Finally, dependability intends that the results of the study have
validity and reliability (Nowell et al. 2017). This was done by the researcher following the
method and data analysis process of TA and by selecting participants who have varied
experience and are professionals both in the field and within the said population and setting.
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Ethical Considerations
This research was approved by the Molloy College Institutional Review Board (IRB;
Appendix E).
Results
The data analysis revealed five themes. One theme was further explored through a subtheme. Themes were defined and supported by participant quotes. Themes are presented in no
hierarchical order.
Participants
Descriptions herein are kept minimal to maintain anonymity. Participant demographics
can be seen in table 1 on the following page.
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Table 1
Participant Descriptions
Participants

Participant A

Education

MT-BC Status
Year & Years in
Skilled Nursing

Background

Bachelor of music
MT-BC since
Adult female
performance in oboe
2005 and has
(Age range: 40and psychology and worked in skilled 49). Resides in
master’s in music
nursing for 17
the United
therapy.
years.
States.

Participant B

Bachelors in
developmental
psychology and
master’s in clinical
mental health
counseling with a
specialty in music
therapy (vocalist).
Has another
master’s in another
field.

MT-BC since
Middle aged
2021 and has
adult female.
worked in skilled (Age range: 50nursing for a
59). Resides in
year
the United
professionally.
States.

Participant C

Bachelor of music
MT-BC since
with a specialization
2018 and has
in music therapy
worked in skilled
nursing for 4
and cello. Obtaining
masters in a related
years.
field.

Young adult
female. (Age
range 20-29).
Resides in the
United States.

Employment
for Skilled
Nursing
Facility
Private
Contractor
outside of
skilled nursing
facilities.
Employee of
skilled nursing
facility.

Employee of
skilled nursing
facility.

Theme #1: Theoretical Framework
When discussing theoretical frameworks within music therapy treatment, participants
shared integrative approaches. Their approach was based on the needs of the client.

INDIVIDUAL MUSIC THERAPY WITH OLDER ADULTS

19

Example 1: Participant A: I was trained more cognitive-behavioral (CBT), and I think I
do still orient that way, but I probably also mix in a lot of like the humanistic. Especially
working with adults who have dementia if they're further along in the process.
Example 1: Participant B: I come primarily from a strength-based or resource-based
approach, in that I need to find people where they are, help them build on the strengths
that they have. A lot of it is working with their individual interests, but also their
strengths, their personal history.
Example 1: Participant C: My undergrad was a very big proponent of the humanistic
approach and humanistic theories so I would consider myself as a blend between like
person-centered therapy, a humanistic approach, and a little bit of like the Ego approach
(psychodynamic) and like I know those seem very polar opposite, but a blend of those
two.
When they described their way of working in more detail, it seemed evident that
participants incorporated a humanistic or person-centered approach. This is demonstrated in the
following quotes.
Example 2: Participant A: I was trained in CBT (Cognitive Behavioral Therapy), but if
you watch me work, you would probably say I’m more humanistic.
Example 2: Participant B: My approach is not the medical model, like “I'm here to fix
you,” but rather, let's see what you can do, and let's expand on that, let's build on that,
let's base it on what your interests are, what your own wants are, what your own needs
are.
Example 2: Participant C: I’m also a human being with this other human being and this
experience and meeting the clients where they are in that moment in that space in that
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time whether or not they might be like chronologically they might be 75 but
developmentally, maybe not developmentally, but like cognitively they may be 16 or they
may be 89 or anywhere between or anywhere on the spectrum so meeting them where
they are.
Theme #2: Client Preferred Music Used in Individual Music Therapy Sessions
When the researcher asked each of the participants what kind of music they use when
working individually with their clients, it was evident that varied genres were used and aligned
with musical preferences.
Example 1: Participant A: So, it depends on the clients and what they prefer and what
they respond to.
Example 1: Participant B: Depends very much on the clients, the kinds of music ranges
it depends on their age and their interests, and their preferences.
Example 1: Participant C: Uhh what kind of music do I not use?
When the participants described the music they use, it was further supported that each
participant used a wide variety of musical genres when working with clients individually.
Example 2: Participant A: It just depends so really; I use all different kinds of music. I
use the old pop standards, musicals, country music, music affiliated with different
religious practices, rock, and roll music. I have used rap music before, but not often.
Example 2: Participant B: I do a lot of American Songbook, I do a lot of country, just
old standards, old folk songs.
Example 2: Participant C: I use a lot of older country, a lot of older like sing-along,
some rock and roll, some pop and improvisational and blues, and some super basic jazz.
I even had some classical.
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Sub-Theme #1: Music Experiences/Interventions Used in Individual Music Therapy Sessions
There are four music therapy methods that music therapists can choose from to address
client needs: improvisation, recreative, composition, and receptive. Participants were asked
which methods they most often incorporated in individual music therapy sessions. Participants
stated they tend to use all the methods, though some may be more beneficial than others, as
demonstrated in the supporting quotes.
Example 1: Participant A: All of those, yea I would say all of them. We do listening,
singing, instrument playing, improvisation, discussion, it just depends on what the goal
is.
Example 1: Participant B: I would say primarily singing and playing pre-composed
music and listening to pre-composed music as well.
Example 1: Participant C: I use all of them, it really depends. I do use a lot of
improvisation, a lot of reminiscing. So, we sing together or listen and then engage in
taking a topic and kind of “weaving a thread” through familiar songs.
All participants shared they use songwriting the least in individual sessions.
Example 2: Participant A: I probably don’t use as much songwriting from scratch as we
do, but probably use more “fill in the blank” or change the lyrics of the song you already
know.
Example 2: Participant B: I haven’t really done much songwriting. I have a few people
that will sometimes spontaneously make up new lyrics and things like that.
Example 2: Participant C: I don’t do a whole bunch of songwriting in individual
sessions because it seems for our residents it can be a very daunting task, even if it’s
“You Are My Sunshine” and there’s a blank, it’s too daunting.
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Theme #3: Flexibility in Individual Sessions
When discussing the differences between conducting group sessions and individual
sessions with older adult clients, participants described how it was easier to adjust to one person
in individual sessions opposed to a group since you are dealing with many different people.
Example 1: Participant A: When you’re one on one, you can really tailor what you're
doing for them and so I think people who are in individual sessions sometimes might be
able to have an opportunity to have their needs to be met because the music therapist is
devoting all their attention to them.
Example 1: Participant B: With the individual, there's more attention to what that person
needs. What you know about them ahead of time, and what's happening in the moment
and being able to adjust and just being able to focus on what one person needs.
Example 1: Participant C: My experience is a lot of individual sessions, there's a lot
more give and take and a lot more flexibility, the therapeutic alliance, or the therapeutic
relationship, whatever term you want to apply to that is built quicker and stronger.
Two participants went into more depth about how a music therapist can personalize or
tailor sessions when working individually. Participant C alluded to this but did not go as in-depth
on the subject as Participants A and B did. Participant B gave a clinical example that supported
this theme.
Example 2: Participant A: I feel like it gives me an opportunity to kind of really follow
their lead and follow where they are. You can really go into more depth with someone
personally, about their thoughts, their feelings, and their life.
Example 2: Participant B: For example, yesterday, I walked in to see a client and I sat
and sang a capella with her for an hour because that's what she needed in that moment.
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She needed the physical contact, she needed the eye contact, we sang her favorite songs,
but that might not have been what I thought I was doing when I walked in the door.
Another area of flexibility was seen in scheduling individual music therapy sessions. All
three participants discussed how it is easier to go to a client's room for a session, and if the
clients are not available at that time, they can return later.
Example 3: Participant A: One of the advantages of individual sessions was that I was
there all the time. So, if I wanted to go see Resident’s Name’s and knocked on Resident’s
Name’s door and Resident’s Name’s sleeping, I'd say, “I’ll just come back later” and go
and see someone else.
Example 3: Participant B: I don't have a particular appointment time and even if I do,
honestly, I might go down the hall to see Resident’s Name and she’s sound asleep. Okay,
well I'll come to see Resident’s Name again another day or another time. Or, I’ll go see
the Resident’s Name, and her roommate is sound asleep or is having a medical issue.
Example 3: Participant C: In groups, people have to be up and out of bed in order to
come into a group. Whereas individuals, I can go to their room. So, in individuals, it kind
of opens up availability.
Theme #4: Structured Sessions for Group Work
When discussing group work, all participants discussed how sessions need to be planned
before the session would occur. One of the participants mentioned that music is chosen based on
what the majority of people might like to listen to.
Example 1: Participant A: Groups for music therapists wind up being people who have a
lot of different needs and strengths. I call them wellness groups, other people call it
community music therapy where the goals are engagement, participation, and
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stimulation. So, a lot of times it's like this big wellness community group and a music
therapist might come in with a theme.
Example 1: Participant B: One of the challenges with groups, and again in long-term
care because people are there for different reasons. I might have clients ranging in age
from their 60s to their late 90s, in the same room. In making musical choices, I might be
picking a few that I know are sort of group favorites because we've done them.
Example 1: Participant C: Whereas in groups, especially if more residents or clients are
involved in the group, it has must be more structured. It must have more of a, at least in
my setting means more of an agenda or else that's just going to derail and go in anyway
who knows what direction.
Theme #5: Advocacy for Music Therapy in Skilled Nursing Facilities
When discussing the experience of conducting individual sessions, all the participants
touched on the subject of advocacy. While participants stated that there was an opportunity for
advocacy in group work and individual work, the opportunity and effect were more prominent in
individual work. Many times, the other staff in the skilled nursing setting are not as aware of
what music therapy is and how the clients may benefit.
Example 1: Participant A: The nursing home isn’t the one who asked me to come, and
so I have to do some education about why I'm there, what we're doing together, that we
need privacy. This is therapy, it's not a sing-along and sometimes that is respected and
understood and sometimes it's not. And if you know, I think that if we were an outside
speech therapy provider or psychologist, I think it would be perceived differently.
Example 1: Participant B: They know that I'm the music therapist - it says music
therapist on my badge, but I'm the only music therapist on my floor. Some people are
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much more open to hearing it. Some people I think are just going to call me the guitar
lady or the music lady or you know “Oh look, you're here to entertain.”
Example 1: Participant C: I've had to do a lot of advocacy for all of the departments, I
mean I’m still not included in any of the care conferences or department meetings or
anything like that, but I pick my battles, but I do have my supervisor who is the activities
director therapeutic recreation director she really advocates for me, as well as some of the
nursing staff, nursing managers and social work, will advocate for me as well.
Final Statement About Findings
Overall, there are similarities among the three participants even though they have a
variety of experiences and work in different areas of the United States. These themes provide
some insight into the experiences of music therapists working in long-term care settings with
specific emphasis on individual work. All three participants stated their love for individual work
within this setting and hope it gets more recognition within the field of music therapy.
Discussion
The purpose of this study was to explore music therapists’ experience of conducting
individual music therapy sessions with older adult clients in skilled nursing facilities. It was clear
that while there were differences between working individually and in group settings, each had
its benefits. These differences will now be discussed. Thematic analysis revealed the following
themes: (a) theoretical framework, (b) client preferred music used in individual music therapy
sessions, (c) flexibility in individual sessions, (d) structured sessions for group work, and (e)
advocacy for music therapy in skilled nursing facilities.
The research questions guiding this research were as follows:
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● What are the experiences of music therapists providing individual music therapy sessions
within skilled nursing facilities with older adults?
● What are the advantages and or disadvantages of individual music therapy with older
adults in skilled nursing facilities?
The Music Therapist’s Experience Conducting Individual Sessions
Participants shared many similar experiences. However, they also shared many different
experiences. Similar experiences included the types of music experiences used within clinical
work. Differences emerged in how the participants were employed by their skilled nursing
facilities and how their employment status influenced their clinical work.
Similar Experiences
The first experience that was similar was the types of music and musical interventions
used within sessions. All three participants said that it very much is dependent on the client’s
interest for the type of music used. Many older adults living in skilled nursing facilities have
dementia (Johnson et al., 2005). Using preferred music in sessions may help patients feel safe,
thereby decreasing their anxious state. Client preferred music may also enhance therapist-client
rapport, which also supports a sense of safety. Ultimately, using client preferred music in
individual music therapy sessions may enhance therapeutic rapport and could decrease
symptoms of depression and agitation.
Another similarity was the use of precomposed music. This was the most used music
experience in individual settings, and songwriting was the least used experience. For the
participants, precomposed music can enhance therapeutic rapport between them and their clients
since they are able to choose precomposed music that the individual enjoys listening to. Also,
using preferred precomposed music is more accessible for the clients as they are familiar with it.
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This familiarity may decrease confusion; another symptom of their older adult clients they were
trying to decrease (Ray & Mittelman,2005). Though some music therapists successfully
implement songwriting experiences (Ahessy, 2017), the researcher's study participants noted that
songwriting was not structured enough to have much success implementing it within their
sessions. This could possibly be due to their clients having cognitive challenges where it can be
difficult for them to come up with their own ideas.
Different Experiences
Employment status seemed to make a difference in how facility staff members and
patients’ families perceived music therapy. Participants who were employed by the facility were
able to foster relationships with staff and family members as they were regularly in the setting.
This influenced clinical practice in that participants were able to get more appropriate referrals
for individual music therapy services. Further, there tended to be fewer interruptions from staff
during individual sessions.
Conversely, Participant A was a private contractor, working for an outside company who
is requested to go into multiple skilled nursing facilities. This made a difference in how music
therapy was perceived by staff members since Participant A didn’t work for the facility and it
would be family members requesting the individual service rather than the actual skilled nursing
facility. Participants B and C, work within the skilled nursing facility and were able to build
stronger relationships with the other staff (nurses, certified nurse's aides, etc.). For one
participant, the nursing staff might not know who she was and not know why she was there. This
could sometimes make it harder for Participant A to get the privacy needed for an individual
session and could cause more interruptions during the therapeutic process. For the other two
participants, working for the skilled nursing facility as and not as an outside contractor supported
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more success in advocacy for services since they are able to build those interpersonal
relationships with the other staff.
Advantages and Disadvantages of Individual Music Therapy Sessions
Within participants’ interviews, there were advantages and disadvantages mentioned
about conducting individual sessions. The advantages of individual music therapy sessions had
to do with overall flexibility both within-session and post/pre-session. Disadvantages were noted
in terms of specific goal work for older adults in skilled nursing and how individual music
therapy ca not specifically target socializing and communicating with peers.
Flexibility
Having flexibility within individual music therapy sessions and when preparing to
conduct the session is a great advantage to have in this population. Older adults in skilled nursing
settings may need a high level of medical support, or support with daily living tasks (Johnson et
al., 2005). This may include getting out of bed, dressing, preparing or eating meals, and
additional daily tasks. The advantage of an individual session is that the music therapist can go to
the client’s room and can adjust the time of day they see their clients.
Conversely, group sessions are scheduled for specific times. Patients need to be out of
bed and appropriately dressed to attend. Some patients require physical assistance to move
around their environment since they could be wheelchair-bound. For some older adults, it could
be physically painful to sit in a wheelchair and it is more comfortable to stay in bed since it is
what their bodies can physically handle. This can limit their opportunity to engage in music
therapy sessions.
The other advantage of being flexible within the session is that the music therapist can
tailor the session to specific clients’ therapeutic needs. This gives the music therapist a lot of
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range in the experiences they can provide for their clients individually. Also, since the music
therapist can construct the session in a way that best benefits the client, it inherently strengthens
the therapist/client rapport.
When working in a group, the music therapist must pick and choose music experiences
that are best going to benefit the whole group. This can sometimes cause individuals in the group
to not feel as connected to the therapist conducting the session and it can cause certain
therapeutic needs not to be met. Clients’ cognitive status may make it harder for the individual to
participate in a group. If a music therapist was able to work individually with a client that might
have the symptom of confusion and cognitive decline, it can be easier for the music therapist to
provide musical interventions and experiences that best suit their personal and therapeutic needs
Disadvantages
Individual work does not support clients’ need for socialization. This may be perceived as
a disadvantage. Individual work is meant to be one on one between therapist and client. This
usually requires privacy is needed to conduct these types of sessions. Socializing and
communicating with others also is an important need for persons who reside within the skilled
nursing facility (Johnson et al., 2005). Even though each of the participants enjoys conducting
individual music therapy sessions and believes in its benefits of it, all three participants noted
that group sessions allow for connections outside the therapist and client relationship. These
personal relationships among group members are important for older adults within skilled
nursing facilities since they can relate to one another in a personal way that the therapist cannot
since they are employed by the facility and live independently outside of the facility. Also, the
goal of socializing and communicating with others in a group rather than individual work can
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support a wider range of music experiences that the client can be exposed to since everyone has
different musical preferences.
In individual sessions, usually, the music chosen is tailored to the client’s interest. In a
group setting, the participants discussed how the music chosen must cater to all of the kinds of
people that attend that group. A variety of music support an individual to open up or expand their
musical interests since other people in the group might like different music than them. Even
though a music therapist can introduce new music in an individual setting, it is more meaningful
in a group since it can foster connections between group members by allowing them to share and
hear each other's musical preferences.
Recommendations for Future Research
While this study shared the varied experiences of music therapists from different
educational settings and backgrounds, future research should include a larger sample size of
music therapists to further explore this topic. A larger sample size will hopefully give the
researcher more opportunity to diversify the participants and discover themes in data that are
more universal rather than the subjective opinions of only three individuals in the field. The
participants in this research study had similar educational backgrounds and theoretical stances, it
may be beneficial to explore the perspectives of music therapists with varied backgrounds in
education and theoretical frameworks. Possibly explore the experience of music therapists with
different post-graduate music therapy training (Analytical Music Therapy, Nordoff-Robbins,
Neurologic, etc.) to see if their specific training influences the work they conduct with their
individual clients in this population and setting.
Finally, this researcher focused on the therapists’ experiences and their perspectives of
clients’ experiences. It may be beneficial to explore the experiences of clients who receive
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individual music therapy. This can offer more valuable data since there is not much research
from the client’s point of view. Having the client’s point of view can support music therapists
know how they can best serve clients within this population and setting.
Implications for the Profession
This qualitative research study is one of the first to explore the clinician’s experience
conducting individual music therapy sessions with older adults in skilled nursing facilities. Most
music therapy studies in the literature discuss group work or an individual case study of an older
adult in a group. Music therapists can present this study to administrators of skilled nursing
facilities and convince them individual music therapy sessions would be beneficial for their
residents and should be provided. This study can give the music therapist the confidence to
advocate for individual services now that there is documented research to back up its benefits.
Also, current and future music therapists working in skilled nursing facilities can look at
this study and discover ways they can conduct sessions with their older adult clients both
individually and in groups since themes were uncovered on both topics. Lastly, even though
other settings for older adults were not researched, this study can be applied to music therapists
providing in-home services as well as hospice care.
Limitations
There were a few limitations to this study. Primarily, the researcher only recruited three
subjects to participate. Although all had varied experiences and differences within their
educational backgrounds, the subjective opinions of three individuals may not represent a whole
population of music therapists that work with older adults individually in skilled nursing
facilities. There were also moments when the researcher interviewed each participant, they
would need the researcher to further explain questions they wanted to be answered. This possibly
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means that the participants might have not fully understood what was being asked of them while
being interviewed. The researcher could have possibly been more specific when asking about the
experience of the participants. For example, when asking about the experience of conducting
individual sessions, the researcher could have created two separate questions about the music
therapist's experience with the individual client and the experience of the atmosphere and other
individuals outside of the sessions when sessions are being conducted.
Conclusion
The purpose of this qualitative research study was to explore the clinician’s experience
conducting individual music therapy in skilled nursing facilities with older adults. The researcher
recruited three music therapists with varied experience and backgrounds who properly met the
inclusion criteria. The findings indicate individual music therapy sessions provide more
flexibility within the session space while group sessions provide more structure and are more for
community wellness. Individual sessions target the client’s emotional needs on a deeper level
than group work and may provide more opportunities for clients who are unable to participate in
groups to the best of their abilities. Due to physical or cognitive limitations, some individuals
might not always be able to attend group programming and lose access to recreational or
therapeutic activities.
Finally, the results of the research suggest that more advocacy is needed in order for
skilled nursing facilities to understand the importance of individual services as well as what
music therapy is on the individual level. Individual music therapy is not necessarily more
important than group work. However, it should be held to the same importance as group work in
skilled nursing facilities. These settings should provide opportunities to their residents for
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individual engagement as opposed to only offering group opportunities. Furthermore, this study
supports the inclusion of both individual and group music therapy programming for older adults.
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APPENDIX B

Email Template for Participant Recruitment
TO MUSIC THERAPIST:
Dear ____________,
My name is Jaycie Perretta, and I am a Board-Certified Music Therapist practicing in a skilled
nursing facility in New York State. I am currently pursuing my Master of Science in Music
Therapy at Molloy College under the advisement of Dr. Amanda MacRae. As part of my
graduation requirements, I must complete a graduate-level research thesis. My thesis is “A
Thematic Analysis of Clinicians’ Experience of Individual Music Therapy in Skilled Nursing
Facilities with Older Adults.”
Through using the online platform Facebook and specified music therapy groups, I was able to
search your credentials and determine you were fit to participate in my graduate research thesis.
The criteria being that (1) you are a board-certified music therapist (MT-BC), (2) you work
within the United States, (3) you currently work in a skilled nursing facility with older adults, (4)
and you conduct individual music therapy sessions with your clients. I am reaching out to you to
ask if you would be willing to participate in a voluntary interview process for my research thesis.
There will be no remuneration. All information will be kept confidential, and your responses will
be used for an informational purpose to be printed in my thesis and then presented to my
college’s Music Therapy Department. Please see attached interview questions and Informed
Consent Form for further information.
Thank you in advance for considering to participate. I wish you well if at this time you cannot.
Looking forward to hearing from you soon.
Sincerely, Jaycie Perretta, BS, MT-BC
E-mail: jperretta@lions.molloy.edu
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APPENDIX C
Informed Consent Form

Music Department
1000 Hempstead Avenue Public Square 220
Rockville Centre, NY 11570
516-323-3320

Title of Study: A Thematic Analysis of the Clinician’s Experience of Individual Music Therapy
in Skilled Nursing Facilities with Older Adults

This study is being conducted by: Jaycie Perretta, MT-BC E-mail: jperretta@lions.molloy.edu
Thesis Advisor: Dr. Amanda MacRae, MT-BC, Email: amacrae@molloy.edu

Key Information about this study:
This consent form is designed to inform you about the study you are being asked to
participate in. Here you will find a brief summary about the study; however, you can find
more detailed information later on in the form.
This study is exploring the clinicians’ experiences of conducting individual music therapy
sessions within a skilled nursing facility with older adults. Data will be collected through semistructured interviews. Demographic information and training accomplishments will be collected.
Participants will be interviewed about their clinical experiences providing individual music
therapy sessions to older adults. The data will be analyzed through thematic analysis. The
objective of this study is to increase music therapists’ awareness of the benefits, and potential
contraindications of individual music therapy for older persons in skilled nursing facilities.
Interviews will be conducted over Zoom, and they will be transcribed verbatim. All transcripts
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will be de-identified. Once interviews are transcribed, participants will be asked to read over the
transcription to make sure what they said originally within the verbal interview was accurate.

Why am I being asked to take part in this study?
You are being invited to participate in this research study because you have been identified as
someone who meets the following criteria: a board-certified music therapist (MT-BC), currently
works clinically in a skilled nursing facility with older adult clients in the United States, and you
are conducting individual music therapy sessions in your setting. You have been asked to take
part in an interview with the primary investigator, Jaycie Perretta, in order to add a current
clinical perspective within this clinical group and support an increase in the service provision of
individual services in skilled nursing settings.
What will I be asked to do?
You will be asked to participate in a 30–45-minute interview over Zoom. The interview will be
audio and video recorded. You will be asked to answer questions about your clinical experience
conducting individual music therapy sessions with older adults in a skilled nursing facility. You
will also receive a transcription of the interview via email and will have the opportunity to
revise/add/edit any of my answers to send back to the researcher.

Where is the study going to take place, and how long will it take?
The interviews will be conducted over zoom within the comfort of your own private space. The
interview should take 30-45 minutes, but please allow an hour for the interview in case any
responses need more clarification, or you wish to discuss any responses in more detail.

What are the risks and discomforts?
There are no risks or discomforts for participating in this study. As the participant, you have the
choice of what questions you wish to answer and how much detail you wish to answer certain
questions.

What are the expected benefits of this research?
Individual Benefits: There are no benefits to participating in this research study.

Do I have to take part in this study?
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Your participation in this research is your choice. If you decide to participate in the study, you
may change your mind and stop participating at any time without penalty or loss of benefits to
which you are already entitled.

What are the alternatives to being in this study?
There are no alternatives to participating in this study. Instead of being in this research, you may
choose not to participate.

Who will have access to my information?
Only the primary investigator will have access to your information.

How will my [information/biospecimens] be used?
The information collected through semi-structured interviews will be analyzed by the primary
investigator using the research method of thematic analysis. They will review transcripts
repeatedly in order to get acquainted with the data. The data will then be categorized into themes
and connections will be made between each of the subject’s interviews. The subject's
information collected as part of the research will not be used or distributed for future research
studies.

To ensure that this research activity is being conducted properly, Molloy College’s
Institutional Review Board (IRB), whose members are responsible for the protection of
human subjects’ rights for all Molloy-approved research protocols, have the right to review
study records, but confidentiality will be maintained as allowed by law.

Can my participation in the study end early?
All participation is voluntary and if a participant wishes to end their participation early, they can
do so. Any data that has been collected will be destroyed upon the participant’s withdrawal.

Will I receive any compensation for participating in the study?
There is no compensation for participating in this study.

What if I have questions?
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Before you decide whether you’d like to participate in this study, please ask any questions that
come to mind now. Later, if you have questions about the study, you can contact Primary
Investigator: Jaycie Perretta, MT-BC E-mail: jperretta@lions.molloy.edu; or Dr. Amanda
MacRae, MT-BC E-mail: amacrae@molloy.edu

What are my rights as a research participant?
You have rights as a research participant. All research with human participants is reviewed by a
committee called the Institutional Review Board (IRB) which works to protect your rights and
welfare.
If you have questions about your rights, an unresolved question, a concern, or complaint about
this research you may contact the IRB contact the Molloy IRB office at irb@molloy.edu or call
516 323 3000.

Documentation of Informed Consent*:
You are freely making a decision whether to be in this research study. Signing this form
means that
1.

you have read and understood this consent form

2.

you have had your questions answered, and

3.

after sufficient time to make your choice, you have decided to be in the study.

You will be given a copy of this consent form to keep.

Your signature

__________________________________
Your printed name

__________________________________

Date

__________________________________
Date

__________________________________
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*I understand that my interview will be audio and video recorded for transcription purposes*
Your signature

__________________________________

Your printed name

__________________________________

Signature of researcher explaining study

__________________________________
Printed name of researcher explaining study

__________________________________

Date

__________________________________

Date

__________________________________

Date

__________________________________
Date

__________________________________
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APPENDIX D
Semi-Structured Interview Questions for Music Therapists

1. When did you become a music therapist and how long have you been practicing?
2. What type of degree did you obtain to become a music therapist?
3. Do you have any other degrees or educational experience that don’t pertain to music therapy,
but relate to working within your population/setting?
4. Do you have any other post-graduate music therapy certifications?
5. How long have you been working in the “older adult” population?
6. How long have you been working in skilled nursing facilities?
7. What kind of music do you use in your individual sessions?
8. What kind of experiences (improvisation, precomposed, listening, songwriting) do you use in
your individual sessions?
9. In what theoretical framework do you practice?
10. What are the differences in conducting group sessions versus individual sessions in music
therapy within this population/setting?
11. How do you feel about conducting individual music therapy sessions with older adult clients?
12. What is your experience usually like when conducting individual music therapy sessions
within a skilled nursing facility?
13. Anything else you would like to add to this interview?
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